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: FORM LM-30 PL e
Washington, OC 20210 LABOR ORGANIZATION OFFICER AND JEE%E?E 1
EMPLOYEE REPORT

This report is mandatery under P.L. 86-257, as amended. Failure 1o comply may resullin criminal prosecution, fnes, or civil penallies a3 provided by 29 U.5.C 439 ar 440,

|_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

m

2. Fiscal Year Covered Frow:

prew——-7 7

3. Name and address of parson filing. 4. Mame, file number, and address of labor organization.

| e SALRABORE W - (ALLS name UANTE HERE (-ocue W 2T |
| Litior Cinpaation Fia Wamber Dl B 75{, |
P.0. Box, Bidg., Room No., if any P.0. Box, Buikding and Room Number, if any
sweet 744G AJ . ath Sy . SourtetE 330 sweat “744 M- 4tk &4, Sode €30
ciy M Lok wcee oy MILLRE?
s LT EI_F:DodehngaDj stae W - ZPcode+4 STAOF

5. Posilion in labor organization,

Bousaess Manacert |

L

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly ur indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represanl

&. Marme and address of Employer {including trade name, if any). 7.a. Natlure of Interest, Transaction, or Income,

Mame 1

Trade Mame, if any:

P.Q. Box, Bldg., Room MNo., if any

7.b. Amount,
Street
City
' Slate AP Coda + 4 |
s L = i
Signature

| 15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicab e penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, (o the best of the |
[ undersigned's knowledge and beliel, true, correct, and complete. (See the section on penalties in the instructions. ) ]

| Dabheerd okl oM (lgiiccss s

|' Date Telephone Mumber i
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8. Mame and address of Business (including trade name, if any). \ 9, Business deals wilh:
name EREVBERG M INIKLE AS HEAKWD ,

Losegg ¢ E‘MWEL‘- sC Drgmzalion
Trade Mame, if any:
b. Trust
P.0. Box, Bidg., Room Na., if any Eip |
F c. Employer |
st 15430 \K. Capitsl DrRive
o BReok Freld
| State T &P Code + 4 SF00S “Jed |
10. If 9.6, or 9.c. Is checked give trust er employer's name, 11.a. Nature of such dealing
Mame
Trade Mame, if any: i
P.O. Bex, Bldg., Room Na., if any -E L_ _-H'_'.;Q
s Ac coonTme o Locue
tregl
11.b. Approximate dollar salue of such dealing. j f2,. 000 =
City 12.8. Nature of interest held or income received.
State ZIP Code + 4
i
Gocf ouTuwa
H 12.b. Amaunt. b 3 IS~

C. Recelved from any employer (ather than an employer covered under parts A and B above)
ar from amy labor relations consuitant 1o anemployerany paymant of money-or ather thing of valus,

13.2, Name and address of Employer or Labor Relations Consultant
{including trada name, if amy),

Marre
Trade Mame, if any:

P.0. Box, Bldg,, Room No., if any

14.a. Nalure of paymeni.

Sireet
City
State ZIP Code + 4
14.b. Amouni of paymant. =
13.b. I3 the Business an Employer of Consullant i
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